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Coroner cannot certify ta a death due to natural causes.

TUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, ‘stc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

diseases in Part’ I;, must be casuaily related.

&

©

ALED MAY 14 1987

TAE DIVISION OF HEAL I UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

15968 .

"STATE FILE NUMBER

Registration District No. -360.. Primary Registration District No. 6225 ................. Registrar's No., ........55,«__.._

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

admission)

a. COUNTY Ver‘non a. STATE I"li 530U ri b. COUNTY Vernon
b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
rovn Rural Washington YesU Nogh Town  Moundville Mg Yesl Noi
e Egl‘r;é.nl‘:l:ggol: {(If NOT inhospital, glvnlocahon) Lfnglh of stay in Ib 4. STREET {If outside, give Io:a:mn) Reside on Farm
wsTrruTion State Hospital, ¥o. 3,9V rse ADDRESS ~————— ™" Yes (X Non
3. NAME OF First o0 reo Middle Lot 4. DATE Month Day Year
BDECEASED : OF
(Type or print) Martin Edward Sheridan ‘ pEATH May 5, 1957
5. sEX L[ & coLor or RACE 7. mny(zb NEVER MARRIED []| & DATE OF BIRTH |9 ;;;"Egi?bggf zun::m 1D:un lx_;:::fa z;{H‘::s
M wh winowep [} ovorcen [} Dec. 27, 1879 77 g [ é l
-] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) i [12. CITIZEN OF WHAT COUNTRY?
during qur of wurkrna tife, tven if relired)
ner retired Champalgn, Tllinois U. 5. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fatrick Sheridan Mary Corgan
15. WAS DECEASED EVER IN U. S, ARME'D FORCES? 16. SOCIAL SECURITY NO.|[ 17, INFORMANT Address
{¥re. ne. or unknawn) (If yra. give war or dales of seraice)
no I ———— none Mrs. Anna gheridan, Moundville, Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i8. CAUSE OF DEATH [Enier only one caude per line for {a), (b). and (¢}.]

_.Hemorrhage Cerebral .

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, BUE TO (5)

Gen. Arterio sclerosis

twhick gare risg fo

above cauze (o)

stating the under- )

lying cause lasl. DUE TO (¢)

z

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. xﬁi;g;oﬁvﬂ

=

3 Fsychosls 231X |wsD er

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18}

& ] 0 a-

=} I - .

2‘ 20¢. TiMe oF  Four  Month, Day, Year

U . INJURY a. m. - P

a P m. ~ -

L

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Death occurred at :‘_

Do

27 attended the decessed !ng March 1, 1956 to Mandlnr saw h"‘i alive on May S. 1957

My m on the date ntated above; and to the best of my knowledge, from the causes siated.

Za. slcunW
. R !

egree or (itle | 225, ADDRESS

%’; Ti gG?EO

State Hospital #3, Nevadal Mo,

23, BURIAL, CREMATION, |23b. DATE
REMOVAL (lplﬂjy\

23¢, NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Buria May 8, 1957 wke ﬂalvova Cemetery
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY OC"L RE!
Ferry Funeral Home, Nevada, MO. 5—“/0 ?

{State)

{Licensed Embalmer’s Statemant on Revoue Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘by-me, or by .................................................... , Student Embalmer No.......

o

3

working under my personal supervision.. _ . . I

Student o e o St Babainer T Sig“ed% ' ié'/ """"

Licensed Embalmer Noﬁzﬁd

. . ‘ . . 7 P O. An:idress.?{é‘-{,a%L J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of. license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




